IDAHO EMS BUREAU
Advanced EMT Instructor Application

Date
First Name Last Name M.I.
Mailing Address City State Zip
Phone Home Work Cell
E-Mail Signature

Current Level of ldaho/State EMS Certification:
Advanced EMT [ ] Paramedic [ ]

Expiration Date Certificate Number

OR
Current Level National Registry:

Advanced EMT [ ] 1-99 [ ] Paramedic [ ]

Expiration Date Registration Number

Certification or registration at or above the Advanced EMT level for a minimum of 3 years is
required. Original Advanced or Paramedic EMS certification date:

[ ] Idaho EMS Instructor Orientation with in 24 months prior to application.

Date: Instructor: Course Number:
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IDAHO EMS BUREAU
Advanced EMT Instructor Application

The following specific courses are approved by the EMS Bureau as acceptable
Adult Instructional Methodology courses. One must be completed. Attach a
copy of the course completion certificate.

[ ] EMS Instructor Methodology Course: developed at College of Southern ldaho
[ ] Instructional Presentation Skills: Emergency Management Institute - FEMA (G265)

[ ] Instructor Development Course: Self-Study Program for Short-Term Program
Instructors (Idaho Vo-Ed)

[ ] Instructor Development: Idaho Peace Officers Standards and Training Academy

[ ] Fire Fighter Certification System, Fire Instructor I, Il and I11: Department of Defense
[ ] Facilitative Instructor: National Wildfire Coordinating Group (M410)

[ ] National Association of EMS Educators (NAEMSE) Instructor Course

[ ] Other (Attach a copy of the course syllabus and/or objectives with proof of
course completion for review and exemption consideration.)

Submit the following additional documents with application:
[ ] Resume - Include work history, education levels, dates and contacts.

[ ] Proof of Mentored Advanced EMT Course Teaching Hours (60 hours minimum) —
Letter of verification referring to course(s) and hours taught from the primary
instructor(s).

[ ] Letter of Recommendation - From an agency medical director, educational program
sponsoring physician or agency administrator.

Applicants eligible for Advanced EMT level instructor
approval will also be approved to teach at the First Responder
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